FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cretary Of St ate
DOCUMENT # PQ7000059937 (7)
ERTAE RO R

1. Corporatlon Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
40347 US HWY 18 N.. STE. 117 40347 US HWY 19 N. STE. 117
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689

REMIT COMPANIES, INC.
3. Date Incorporated or Qualified

07/09/1997
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
1] /2.5 Hfos fegord /lé;’/ 26] SRS frhosFort pppas /@/ G- FH 3 Lo Not Applicabte
Suite, Ap. #, etc. Suita, Apt. #, etc. i
e, Ap : e AR . gle 5. Cerfificate of Status Desired ] $8.75 Additional
;2_] El Fee Required
City & State . City & State . 6. Election Campalgn Finarcing $5.00 May Be
2| T AL 00r S oS Fr 28] 7ae oo Sopmes, FE Trust Fund Contribution O Added to Fees
Zip Chunt Zip Counry 8. This corporation owes or has paid the current year Intangible
ZI 3‘?15 5’7 ;5—| J//" EE] 3’7‘4 39 ;E] &/S‘J Personal Property Tax due June 30. [Bres  [Ine
9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Registered Agent
HEFLIN, CHARLES M Il 8t Name
3770 EMBASSY CIRCLE 82| Street Address (P.O. Box Number is Nat Acceptable) -
PALM HARBOR FL 34685
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ghanging its registered
office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section BO7.0505, Florida Statutes.

SIGNATURE
Sigaature, typed o printed name of registered agant and Lie it applicatle (NCTE: Raglstered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE TR, Vfes, SRe FTALD [T DELETE 14 TITLE [ Tchenge  [_] Addilion
HAME Lhoga fas PP falhwr, T 12 NAME
STREET ADDRESS | 577 P2 Mo Bp 55 7 Af.ec-/ < 1.3 STREET ACDRESS
CaTY-ST-2IP /‘V}.[LM;@ 7 aHELT 1.4 CITY- 8T-21P
THLE 4 1 pELETE 21TNLE LI Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2, 4 CITY-$T-2P
TILE 7 BELETE A1TTLE T I Chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-ST-ZiP
TITLE 7 oELETE 41TITLE T I Chenge L Addttion
NAME 4,2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY- 5T-2IP 4.4 CITY-§T- ZP
TILE 1 DELETE 51 THLE I change 1 Addition
HAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY - 5T- ZIP
TITLE [T DELETE 6.1 THLE L] change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- ST-2P 6.4 CITY-ST- 7P

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(3), Florida Staines. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legai effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee ampowered 1a execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an address.
V4 :’;;

37w § | 2x g N V1 10 i s ot S FPIAA-Bo

CICNATIIRDE. ‘Czl

CREE034 (10/97)




